
DISABILITY WORKER’S COMPENSATION EXEMPTION 

 
 KRS 150.170 (8) states that any resident who is declared totally and permanently disabled by the 

State Workers Compensation Board is eligible for the Disabled Hunting and Fishing License.  YOU MUST 

TAKE THE FOLLOWING STEPS TO GET A PASS CERTIFYING YOUR EXEMPTION. 

1. Complete the form below. 

2. Send this form to: 

Kentucky Worker’s Compensation Board 

657 Chamberlin Ave 

Frankfort, KY  40601 

Attn:  Disability Licenses 

If, in fact, you are 100% disabled through the Kentucky Worker’s Compensation Board, then your 

application will be marked 100% and will be sent directly to the Dept. of Fish and Wildlife.  A 

Disability Authorization Card will then be issued in your name and mailed to you.  If you lose 

your card prior to the expiration date, you can go fw.ky.gov and reprint your card. 

 

DO NOT COMPLETE FOR SOCIAL SECURITY OR VETERAN’S 

EXEMPTION 

 
You must complete all blanks for processing.  Failure to provide complete information will delay 

this process. 

PLEASE PRINT 

 

Name_____________________________________________________________ 

 (Last)    (First)    (Middle) 

 

Address___________________________________________________________ 

    (Street, Route, or Apt. #) 

 

__________________________________________________________________ 

 (City)    (State)    (Zip Code) 

 

Social Security Number__________________ Date of Birth_________________ 

        (Date/Month/Year) 

 

Date of Injury__________________________ 

   (Month/Date/Year) 

 

Employer on date of Injury____________________________________________ 

 

Worker’s Comp Claim Number________________________________________ 

   RELEASE OF INFORMATION 

 
I, ______________________, the above name applicant, do hereby give my permission to the 

Kentucky Worker’s Compensation Board to release to the Kentucky Dept. of Fish and Wildlife, 

any and all information sufficient to confirm that I qualify for the Disabled Hunting and Fishing 

License. 

 

Signature______________________________________Date________________ 

  PLEASE ALLOW 4-8 WEEKS FOR PROCESSING 


